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Origin t)f
Breathless-
ness

of

 In the pulmonary circuit, a fall of arterial pressure with slowing of the
circulation rate, and a disturbance in the exchange of gases in the blood.
A compensatory rise of pressure in the left auricle, and slowing of the
diastoiic filling time in the left ventricle, with an Increase in the suction
action of this chamber, are factors which Increase the rate of flow
through the constricted mitral orifice and maintain an adequate output
of blood from the ventricle with each beat.
This speeding up of the velocity of flow through the mitral orifice
gives rise to eddies in the blood-stream and vibrations of the valve
cusps, which are recognized as murmurs; but, so long as the ventricular
output is not diminished, the additional work of propelling the blood
through the narrowed mitral orifice does not necessarily cause symptoms.
The auricle may dilate and hypertrophy, the rise of pressure felt In this
cavity may lead to an increase of pressure in the pulmonary circulation
and the right side of the heart, and yet symptoms of myocardlal disturb-
ance may not be manifest. The extra load carried by these different
chambers, but chiefly by the left auricle and right ventricle, is responsible
for symptoms or signs of circulatory failure in the later phases of the
disease.
(2)—Clinical Picture
(a) Symptoms
Breathlessness is common In patients with mitral stenosis and has a
direct relation to effort. It is an early symptom in some, and a con-
spicuously late manifestation of disease in others. In the beginning
unusual breathlessness is complained of after effort which hitherto
could be performed without any respiratory discomfort. Gradually
physical activities have to be abandoned, and the patient Is breathless on
slight exertion or at rest. When hreathlessness occurs at rest, and there
is no other cause to explain it, it is safe In most Instances to Interpret it
as a symptom of congestive failure, The degree of breathlessness will
depend upon the depth of venous congestion; rapid and regular breath-
ing is observed in some, paroxysmal in others, with alternate shallow
and deep breathing and attacks of asthma (cardiac asthma) more often
at night, a conspicuous feature of the respiratory distress. The patient
is obliged to sit propped up In bed, or in a chair (orthopnoea).
Dyspnoea of this type is associated with other, less distressing symptoms
of congestive failure. Fatigue, with a sensation of complete exhaustion,
precordial pain, an upper abdominal ache from an enlarged liver, a
persistent cough with bronchial expectoration, haemoptysis from pulmo-
nary infarction, and sleeplessness are cardinal symptoms of congestion
in these cardiac invalids.
Palpitation is common In auricular fibrillation, which is one of the
most important causes of the congestive failure syndrome. Nausea and
vomiting are often closely related to systemic venous congestion.
Emtwlie phenomena are responsible for certain symptoms which
depend upon the site of the embohis; the chest pain of a pulmonary

